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All dismases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

FILED FEB 28 1958

Registration District Na. ......

STANDARD CERTIFICATE OF DEATH

8Primury Registration District N0_1003

98-—-00"7545

STATE FILE NUMBER

—— Regisfrar's No. .

E
i
i

1. PLACE OF DEATH

P
&

1. counTyY

2. USUAL RESIDENFE {Where deceased lived. |f institution: Resldence;fom
admission,

. COUNTY a STATEM!S’adﬁl
b. CgRY {Hf outside corporate |iTlfs, give TOWNSHIP only) tnside Limits c. CIOTRY . Inside Limits
o S 7 Lovrs No [] Tow S7. Lovt S Yesfd No[]
c. FULL NAME OF (If NOT in hespitol, give location) | Length of stay in 1b 5 REET (lf outside, give location)} Reside on Farm
1 0] Ninlricso 71 BEACow st & B 507/ BEACON ST | vesOl vl
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print)

MARY

AACCHES E

DEATH ffﬁ J /?_53

6. COLOR OR RACE| 7.

WHITE

WI:@EDE‘

MARRIED[JNEVER MARRIED] ]
sivorcee[ ]

8. DATE OF BIRTH

TJAN 27 184/

9. AGE (In years

|F UNDER 1 YEAR

IF UNDER 24 HRS5.

lg, l]?’!duy)

Menths l Days

Hours I Min.

WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

uring most n! werking #kﬂ if ratired)

10a.

A e me

/7TALY

11. BIRTHYPLACE (City and state or country)

57

12. CITIZEN OF WHAT COUNTRY?

Jd-5-A4

13a. FATHER'S NAME

ko,

13b. MCTHER'S MAIDEN N

A

t4. NAME OF H_U'SBAND OR WIFE

\SERAF/VO MARCHESE

[ 4

Bl)

(Yas, no, or unknawn)| (1 yes, give wor or dates of service)

I 15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

A INE

UN KN

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

HoN ¥ MARCRESE 3672 [DEALS

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per:me for {a), (b), and {c).}

b V.

INTERVAL BETWEEN

ON}ET a)jD DEATH

Cenditions, it cny,

DUE TO (b) W SM

B resser

above cause (a),

which gave rise to
stoting the under-

4 Ylaer
a

g lying cawse lost. DUE TO (c)
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizease conditisn given in PART 1 {a) 19. WAS AUTOPSY
3 PERFORMED?
T N YES[] NO
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [or PART Il of item 18.)
[IT]
v O (I d
S| c. TIMEOF Hour  Month, Day, Year
I INJURY  a.m.
'Z p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factary, street, oifice bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred at

1{5e .t
%_ P

Fk

(' ! q ﬂ and lost saw t::‘ alive on F-‘tb' N, ! ?Irr

m on the dule stated above; and to the best of my knowledge, from the causes stated.

22}D£|c.mrun£ Q f; p (Oewecor mle)

A 22b. ADDRESS

22¢. DATE SIGNED

[q 3 I Y?IM 2-7
23a. BURIALAERSE:M':I(;N 23‘ DATE 23e. NA.ME OF CEMETERY OR CREMA"OR'{ 23d. LOCATION {City, town, or‘enumy) {State)
5’ RIAT™ \rB £ 1958 CALKARY CLacT®V | ST LIetsS /72

DIRECTUR

ADDRESS

2904

25. DATE RECD. BY LOCAL REG.

d-j0-4¢

on Reverss Side)

v

25-QRE?RAR'S SIGHATURE
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e e wam e TR e

T L Lk

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oot et ee e e e e e et s e eeaeaeaa et er e rrntanas .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE orrveeveerrveernnecssseensreessressssensreness Signed....%xgi .

Signature of Student Embalmer %
icensed

Embalmer No...¢
P. O. Addres ol AENLTY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 30 stated above.
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